opportunity of attempting to summarise this recent work as briefly as we can. The chief papers referred to are those by Dr. Lucy Wills and her collaborators , 1930a , 19306, and Wills and Talpade, 1930 Secondary anaemia, due to such causes as ancylostomiasis, malaria, kala-azar, leukaemia, or haemorrhage, is common enough in pregnant women in the tropics; but the disease which we are considering does not fall under this head. In the series of 66 cases given by As far as one can tell, the pregnancy anaemia with which we are dealing is a disease or symptom-complex sui generis, differing from other severe anaemias in many of its details.
The disease is essentially one associated with pregnancy, and usually with the later months of pregnancy. The patient, if she survives delivery, usually recovers slowly during the puerperium and afterwards. Even if Mackie's most interesting suggestion is right, however, as met with in clinical practice this anaemia is especially associated with the later months of pregnancy.
The distribution of the disease is most peculiar in that it is apparently extremely common in the tropics, and only very exceptionally occurs in the temperate zones. Mitra (1931) In the extreme anaemias there is a slight increase in the total non-protein nitrogen which is largely accounted for by the increase in urea, so that the ratio is increased above normal, unlike the ratio from the toxaemias of pregnancy which is decreased. The chloride figures from the anaemic series are increased proportionately to the degree of anaemia, i.e., to the increase in plasma volume. The findings suggest that in the anaemic series cases occur that are definitely low in both calcium and inorganic phosphorus, presumably due to a lack of vitamine D, as in the osteomalacia cases (iv) That?to quote ?? the fundamental factor in the causation of this anaemia of pregnancy is chronic insufficiency in the diet of vitamines A and C Accordingly, Wills and Talpade (1930) general that all groups in B, as compared with group A, showed dietaries which were undercaloried, relatively low in both total and animal protein, -markedly deficient in both total and animal fat, and deficient in fresh fruit and vegetables. Consequently there is a marked deficiency in vitamines A and C and in salts.
The conclusion was come to that it is this relative deficiency in vitamines A and C that causes the onset of the tropical ansemia of pregnancy.
Group B as a whole lived under grossly overcrowded housing conditions, especially the mill workers, but the latter get exercise in walking to and from their work.
The enquiry was now transferred to Coonoor, and the third paper? (Wills and Mehta, 1930a) ?gives the normal blood standards for the Nutritional Laboratory's stock albino rat, a necessary preliminary to further work. Finally, Wills and Mehta (19306) 
